Introduction
Recent reports suggesting that Hodgkin's disease may be transmitted from person to person, particularly in those under 45 years of age (Vianna, Greenwald and Davies, 1971 ; Vianna et al., 1972; Vianna and Polan, 1973; Evans et al., 1977) (1977) .
Case 3 J.P. is a 13-year-old schoolgirl who is a first cousin of N.A. and J.J. She was admitted to hospital in 1969 with a 12-month history of lassitude, pruritus and recurrent pyrexia. She had also complained of some weakness in the left leg. On examination she had palpable lymph nodes in the right axilla and the right supraclavicular fossa. There was no enlargement of liver or spleen. She had a normal blood count, but the ESR was elevated at 71 mm in the first hour. The chest X-ray showed superior mediastinal glandular enlargement with some associated enlargement of the hilar glands. Gland biopsy confirmed the diagnosis of nodular sclerosing Hodgkin's disease. She was treated with deep X-ray therapy to the mediastinum and to the glands in the right and left axilla. This was followed by cyclophosphamide as single agent chemotherapy. In 1974 she relapsed and was treated with a variety of drugs including C-MOPP (cyclophosphamide, vincristine, procarbazine and prednisolone) and subsequently CCNU and procarbazine. Unfortunately this disease has still not remitted and she is currently receiving treatment with chlorambucil for persistent disease.
Discussion
In a recent incidence survey of Hodgkin's disease, Grufferman et al. (1977) (Zervas, Delamore and Israels, 1973) may be a factor, but it would not explain sexconcordance.
Nodular sclerosis seems to be the most common form likely to be associated with familial Hodgkin's disease and it may be that this is the most common form caused by an infectious agent (Cole, McMahon and Aisenberg, 1968) . It is interesting that all three cases reported here had the nodular sclerosing histological type and all had mediastinal involvement.
There appears to be no increased risk of familial involvement over the age of 45 years and this may reflect a different aetiology in the older age groups (McMahon, 1966) .
